MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH I63_043111

DERPARTMENMT OF PUBLIC HEALTH AND WEL FARE
Registration District Na. ia__j‘ Registration District No. 5[] R N -6_5 STATE FILE NUMBER
DO NOT WRITE AMENDED *o . rimary Registrati i j--__ egistrar’s No. )

A0

ON THIS STuB | ] lII'I. q |u03 —

1. PI.ACE OF num 2. USUAL RESIDENCE (Where deceased lived. If institution: Residenca before

a. COUNTY Comden - o STATE M) b. COUNTY (armfen admisslen)

b. cg"r (if outside mrp&m limits, give TOWNSHIP anly) Length of stay in 1b ¢ CITY Inside Limits

QR
TOWN / ‘ TOWN OMHP g [1 Yas J Mo Q

c. FULL NAME QF [l N mpnol, pive location) . irfdice Limita d. STREEY 4 {1f cutside, give location) Reside on Form
HOSPITAL O ADDRESS

INETITUTION. M %u& / Yo O Mo [ W %wte_ / Yos [1 No [

3. NAME OF DECEASED First Middle Lant 4. DATE Month Year

[Type or print) . OF
Merianne Abrgan DEATH Aovemb 35 2
IF UNDER 24 HR

5. SEX 6. COLOR OR RACE 7. Married PF  Never Married [J -|8. DATE OF BIRTH | ¥ AGE {last birthday) |IF UNDER 1 YEAR

Fenale lihite waod 0 vereed O | g /5 /9005 I 7

10s. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY[ 11. “BIRTHPLACE {City end stale of country) | 12. CITIZEN QF WHAT COUNTRY

during gmr of wo;lli)}gége, even if retired} ’%_’l/olne _Sm [ F U. 5. A.

130, FATHER'S NAME i 13k, MOTHER'S MAIDEN NAME i4. NAME OF HUSBAND OR 'WIFE

Ardrew Ro.amis Arna Rodo Jamed (oapan

15. WAS DECEASED EVER IN U.S. ARMED FORCESY 12 carial ceruninONG, [17. INFORMANT Addres?

{Tes, no, or unknown) ' (IF yas, giva war or dates of ﬂ]ﬂ. 'z es /}b 9 0 Bea(_-},_ /}b

'IB CAUSE OF DEATH {Enrer only une causa per line far {a), {b), and (c). INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (2} X7 RE E oo Stﬁ AnresS
Conditions, if any, DUE TQ (b ME%PWWC J%é/ﬂdﬂﬁ. é/,/%ﬁf.s

which gave rise 10
sbova cauvse (a), —
stating the under-

lying couse leat. OUE TO (<)

PART (1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10O DEATH bur nor relwred te ths rermingl PART )1, If  daceasad way femals war
disease condition given in PART | [a) thare a pregnancy in last 90 days.

— 0] Yes l O Ne I O Unknown

19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE HOMEI]mDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter natura of Injury in PART | or PART 1} of item 18.)
g O O

VS 300
Rev. 4/59

' Otsh
2 i)

DATE AMENDED

-9
S

th
'

1

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

0

DOCUMENT

PERFORMED? ——
YESJ NO

20c. TIME OF Hour Month, Day, Year
INJURY a.m.
p.m. L —

——

MEDICAL CERTIFICATION

20d. INJURY OCCURRED 20s. PLACE OF INJURY [e.g., In or about home, | 204, CITY, TOWN, OR LOCATION 27 -« COUNTY
WHILE AT WORK ] i - farm, faciory, street, office bldg., stc.) R
NOT WHILE AT WORK [J —

- v
- - : -
21. ) atended tha deceased from. (/— /’—-03 and last saw h;':,.alwe on // 524-& %
Death occurred at. m on the date stated above, and to the best of my krnowlsdge, from the ceuses steted.
22c. DATE SIGNED

%’W mg - “Coamperien), Nle (3043

20, BURIAL, €RE f-m; DATE , [73c. NAME OF CEMETERY OR CREMATORY 23d. mCAIION (City, town, or county) (State)

o ::;‘Z“" yi ' y amdenton, MNiasouri.

24. FUNERAL DIRECTOR ADORE 2 DAT ECD. BY LOCAL REG. 4. REGJSTRARS SIGNATURE
Robert H. Reed (amdenton Missouni )w_jhj_/q 43 ?,'Zé, ) gg ::2& ald”

{Licensod Embalmer’s Statement on Reverse Side) /

USE BLACK INK

TYPEWRITER RIBBON

ITEM NO.[ SHOULD READ

BY AFFIDAVIT OF




-

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working vnder my personal supervision.

Student Signed. W z/~ M
Signatura of Studen? Embalmer v |
—
Licensed Embalmer N&y 75( J

P. Q. Addressm_%

Nate: TFna!.above MUST BE SIGNED BY THE LICENSED EMBALMER in his - OWN HANDWRITING - (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwrnmg

If this bady is not embalmed fact should be so’stated above.




